Fifty three days after operation he was readmitted with a two week history of intermittent orthopnoea, night sweats, and general malaise, heralded by an episode of superficial thrombophlebitis in the right leg. He had started to take oxytetracycline and ampicillin seven days before. He was anaemic, mildly jaundiced, and febrile (38 5°C), with a sinus tachycardia of 100 beats/min. New aortic systolic and diastolic murmurs were present. Investigations showed the haemoglobin concentration to be 7-7 g/dl (52%), the white cell count 21 x 109/1, reticulocytes 10%, erythrocyte sedimentation rate 82 mm in one hour, urea and electrolytes normal, serum bilirubin 30,umol/l (1-8 mg/100 ml), total proteins 6-2 g/dl, albumin 2-8 g/dl. Blood cultures were negative on five occasions.
haemorrhages. The heart was enlarged, weighing 630 g. The right atrium was dilated, as was the tricuspid valve (13-5 cm in circumference). There was right ventricular hypertrophy (thickness 1 cm, weight 170 g). Just above the junction of the anterior and posterior leaflets of the mitral valve there was a thrombus 0-5 cm in diameter. The left ventricular myocardium was hypertrophied (thickness 2 cm, weight 300 g), with a focus of fibrosis on the anteroseptal wall. The prosthetic valve was in place and obscured in its superior aspect by red friable material (fig 1) '6 Because of later deaths from recurrence it has been suggested that five and 10 year remission rates should replace the term "cure" in fungal endocarditis. Our patient had no obvious preoperative source of fungus infection and an uneventful operation. No fungi were grown from the skin ulcer. Later cultures of the preservative and a sample of pericardium of the specific valve used (kept by the manufacturers for reference) were negative for Aspergillus.
Although the infection may have arisen in the operating theatre, about 800 valves have been inserted in our theatres over the past five years without any other case of aspergillus endocarditis being identified.
Diagnosis of this case was made only at necropsy and the findings imply that we must improve diagnostic techniques if we are to lower the mortality of this condition.
